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THE  TWO  YEAR  OLD 


On  a  bright  October  day  in  '76,  in  a  very  mountainous  section  of  the  vast  reaches  of 
Montana,  a  new  colt  was  dropped  and  orphaned  in  the  Health  Systems  corral.  It  was  im- 
mediately 

branded 


All  was  restless  and  disturbed  on  the  Health  Systems  spread.  In  the  preceding 
months,  various  forces  had  been  sensed  and  were  contributing  to  a  general  nervousness 
and  trepidation  throughout.  The  arrival  of  the  stranger  added  to  the  anxieties  and  the 
confusion.  It  was  a  very  trying  time  for  the  colt.  It  had  a  rugged  task  to  perform.  In  the 
corral's  unusual,  very  large  admixture  of  rugged  cayuse  and  polished  thoroughbreds,  it 
was  difficult  to  determine  with  whom  to  rub  noses. 

Fortunately  for  the  colt,  forty-two  came  forth  to  assist  in  a  conditional  adoption. 
With  their  assistance,  the  work,  the  education  and  training  began.  The  regimen  was  go- 
ing to  be  extremely  arduous  for  all  involved,  and  that  involvement  was  crucial. 
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In  addition  to  a  complicated  infrastructure  and  the  many,  many  requirements  for 
the  newcomer,  there  are  the  added  Montana  problems  of  small  numbers  scattered  over 
long  distances  in  an  often  hazardous  geography. 


Usually,  when  the  going  is  good,  most  can  reach  the  nearest  station  in  thirty 
minutes. 


When  the  going  is  tough, 


it  can  take  over  thirty  hours. 


The  purpose  of  this  report  is  to  demonstrate  the  progress  over  the  past  year  in  the 
development  of  a  two  year  old  in  the  Health  Systems  arena.  For  a  better  understanding 
of  that  development,  the  following  is  in  the  background. 
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IN  THE  BACKGROUND 


Public  Law  93-641 


A  HEALTH  SERVICE  AREA- 

is  a  geographic  region  appropriate  for  the  effective  planning  and  develop- 
ment of  health  services 

has  the  population  and  resources  available  to  provide  all  necessary  health 
services  for  its  residents 

has  at  least  one  center  for  the  provision  of  highly  specialized  health  ser- 
vices 

has  a  population  of  not  less  than  500,000  and  not  more  than  3,000,000. 


MONTANA  IS  ONE  HEALTH  SERVICE  AREA 


it  is  a  single  HSA  State 


Population  -  748,000 


In  the  past  two  years  a  large  number  have  been  getting  a  line  on  HSA  to  ask  a  very 
important  question  - 

WHY  A  HEALTH  SYSTEMS  AGENCY? 

In  making  its  findings  the  Congress  noted  the  following: 

a  priority  of  the  Federal  Government  is  the  achievement  of  equal  access  to  quality 
health  care  at  a  reasonable  cost 

infusion  of  federal  funds  into  existing  health  care  systems  has  contributed  to  infla- 
tion 

the  Federal  funds  have  failed  to  produce  an  adequate  supply  or  distribution  of  health 
resources 

the  approach  to  these  problems  by  the  public  and  private  sectors  have  not  been  com- 
prehensive and  rational 

there  is  a  lack  of  uniformly  effective  methods  of  delivering  health  care 

health  care  facilities  and  manpower  are  maldistributed 

increases  in  cost  of  health  care  have  been  uncontrollable  and  inflationary 

there  are  inadequate  incentives  for  use  of  appropriate  alternative  levels  of  health  care 
and  for  substitution  of  ambulatory  and  intermediate  care  for  inpatient  hospital  care 

the  legitimate  needs  and  concerns  of  the  provider  must  be  addressed 

the  provider  must  be  encouraged  to  play  an  active  role  indeveloping  health  policy  at 
all  levels 

the  public  must  be  informed  regarding  personal  health  care  and  methods  for  effective 
use  of  available  health  services 

Recognizing  the  magnitude  of  these  problems  and  the  urgency  placed  on 
their  solution,  Congress  enacted  the  "National  Health  Planning  and  Resources  Develop- 
ment Act  of  1974,  "  Public  Law  93-641, 

and 

Health  Service  Areas  were  established,  and  there  was  born 

the  Health  Systems  Agency  o 
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Communicating  in  Montana  isn  't  easy.  By  whatever  means  necessary,  considerable 


L^ommunicaiing  in  iviunianu  isn  i  easy,  ay  wnaiever  means  i 
effort  has  been  expended  in  the  past  two  years  to  tell  folks  that 


A  HEALTH  SYSTEMS  AGENCY  (HSA)  ■ 

-is  an  entity  duly  organized  and  operated  and  capable  of  performing  the 
functions  established  by  the  Secretary  of  H.E.W. 

-has  a  staff  with  expertise  in  administration,  gathering  and  analysis  of  data, 
health  planning,  development  and  use  of  health  resources 

-has  a  governing  body  which  is  established  in  accordance  with,  which  has 
the  responsibilities  prescribed  by,  and  which  has  exclusive  authority  to  per- 
form for  the  agency  functions  described  in  Public  Law  93-641 

-may  establish  subarea  advisory  councils. 
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MONTANA  HEALTH  SYSTEMS  AGENCY  ■ 

was  incorporated,  private,  non-profit,  on  June  4,  1975 

organized  its  governing  board  on  January  9,  1976 

was  designated  conditionally  as  the  Health  Systems  Agency 
for  the  State  of  Montana  on  August  23,  1976  (second 
year  of  conditional  designation  on  August  23,  1977) 

began  operating  in  October,  1976 

was  fully  staffed  in  January,  1977  with  a  staff  of  seven  pro- 
fessionals having  the  required  expertise  and  two  and  one-third 
support  staff 

organized  all  five  subarea  advisory  councils  by  February  23.  1977 


(1)  EASTERN        (2)  NORTH  CENTRAL 

(3)  SOUTH  CENTRAL  (4)  SOUTHWESTERN 

(5)  NORTHWESTERN 


-7- 


No  matter  how  hard  it  tried  to  be  accepted,  the  new  two  year  old,  to  many  folks,  was 
very  upsetting. 


It  did  its  best  to  explain  -  /^ 

PURPOSES  OF  MONTANA  HEALTH  SYSTEMS  AGENCY- 


to  improve  the  health  of  its  residents 
to  increase  accessibility 

acceptability 
continuity 
quality  of  health  services 
to    restrain    increases    in    the    cost    of    providing    health 

services 
to  prevent   unnecessary  duplication   of  health   resources. 


FUNCTIONS  OF  MONTANA  HEALTH  SYSTEMS  AGENCY- 


to  assemble  and  analyze  data 
to    establish,    annually    review,    and    amend    as    necessary    a 

Health  Systems  Plan  (HSP) 
to    establish,    annually    review,    and    amend    as    necessary    an 

Annual  Implementation  Plan  (AlP) 
to   develop   specific    plans   and    projects   to   achieve   ob- 
jectives in  the  Annual  Implementation 
Plan 
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to   implement   the   HSP  and   AlP   with   the  assistance   of   individuals, 

public  and  private  entities 
to    provide    technical    assistance    for    development    of    projects 

and  programs  which  will  achieve  the 
health  systems  described  in  the  HSP 
to    make    grants    and    enter    into    contracts    for    achievement 

of  health  systems  described  in  the  HSP 
to    coordinate    its    activities    with    all    appropriate    entities. 


to    review    and    approve    or    disapprove    each    proposed    use    within 

the    health    service    area    of    Federal 
funds 
to    review    and    make    recommendations   to    the    Montana    Health 

Planning  and  Development  Agency  re- 
specting   need    for    new    institutional 
health  services  proposed  to  be  offered 
or  developed 
to    review    and    recommend    to    the    Montana    Health    Planning 

and    Development   Agency   as   to   the 
appropriateness    of    all    institutional 
health  services  offered   in  the  health 
service  area 
to  recommend  to  the  Montana  Health  Planning  and 

Development  Agency  projects  for 
modernization,  construction  and  con- 
version of  medical  facilities  which 
projects  will  achieve  the  HSP  and  AlP 
and    priorities    among    such    projects 


COORDINATION 
WITH- 


OF    MONTANA    HEALTH    SYSTEMS    AGENCY 


Montana  Professional  Standards  Review  Organization 
Governor's  Office  of  Budget  and  Program  Planning 
Montana  Hospitals  Rate  Review  System 

Montana  Department  of  Social  &  Rehabilitation  Services 
./^>  Montana    Health    Planning    &    Development    Agency 

Contiguous  HSA's 
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Talking  about  the  future  of  the  Health  Systems  Spread  brought  on  some  good 
discussion.  It  also  produced  some  differences  of  opinion. 


THE  HEALTH  SYSTEMS  PLAN  (HSP) 

After  appropriate  consideration  of  recommended  National  Guidelines  for 
health  planning  policy,  and  developed  data,  the  Health  Systems  Agency  shall 
establish,  annually  review  and  amend  as  necessary  a  Health  Systems  Plan 
(HSP). 

This  Plan  shall  be  a  detailed  statement  of  goals 
which- 

describes  a  healthful  environment  and  health  systems 

assures  quality  health  services  that  will  be  available  and  accessible 

in  a  manner  which  assures  continuity  of  care 

at  reasonable  cost 

for  all  residents  of  the  area 
which- 

Is  responsive  to  the  unique  needs  and  resources  of  the  area 

The  Montana  Health  Systems  Plan  was  approved  by  the  MHSA  Governing 
Board  on  January  22,  1978.  It  is  presently  being  reviewed,  amended  and  sup- 
plemented in  preparation  for  Governing  Board  consideration  in  January,  1979. 

The  following  depicts  the  progress  during  fiscal  August  23,  1977  -  August 
22,  1978. 

Developing  the  Health  Systems  Plan  is  one  of  the  major  functions  of  the 
Health  Systems  Agency.  The  Plan  is  intended  to  guide  all  HSA  review  and  im- 
plementation activities.  The  first  Plan  addressed  fifteen  different  services. 
These  included: 

Clinical     Cardiovascular    Laboratories    and     Cardiac    Surgery     Facilities 

Radiation  Therapy  and  Other  Oncology  Services 

Neonatal  Intensive  Care  Units 

End  Stage  Renal  Disease 

Burn  Care 

Poison  Control 

Blood  Banking  and  Processing 

Computerized  Tomography  (CT)  Scanners 

General  Hospital  Acute  Inpatient  Service 

Critical  Care  (ICU/CCU)  Beds 

General  Hospital  Psychiatric  Beds 

Clinical  Laboratory  Services 

Diagnostic  Imaging 

Long  Term  Care  Facilities 

Home  Health  Care 

The  following  table  compares  the  current  status  of  selected  services  with 
the   levels   expected    in    1985  (if   the   Plan   were   completely   implemented). 
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SERVICE 

CURRENT  STATUS  IN 
MONTANA 

EXPECTED  1985  STATUS  IN  MONTANA 

(Based  on  Plan  Component) 

General  Hospital  Beds 

4.2  Beds/1,000  Population 
(excluding  special  care  beds) 

4.6  Beds/1,000  Population 
(including  special  care  beds) 

(ALL  ESTIMATES  ASSUME  SPECIAL  CARE 
BEDS  ARE  EXCLUDED) 

-3.66  Beds/1 ,000  population  if  no  hospital  beds 
were  added  or  decreased 

—3.85  Beds/1,000  population  if  areas  where 

1]  increases  are  recognized  and  are  built,  and 
2]  beds  in  other  areas  are  not  decreased 

—3.19  if  the  planned  needs  were  fully  complied 
with 

Annual  Average  Occupancy 
55.2%  -  (excluding  special 
care  beds) 

(ALL  ESTIMATES  ASSUME  SPECIAL  CARE 
BEDS  ARE  EXCLUDED) 

—64.7%  if  no  hospital  beds  were  added  or  de- 
creased 

—62.0%  if  areas  where 

1]  increases  are  recognized  and  are  built,  and 
2]  beds  in  other  areas  are  not  decreased 

—74.8%  if  planned  needs  were  fully  complied  with 

Long  Term  Care  Beds 

67.4  Beds/1000  persons 
aged  65 

-Overall  goal  of  70  Beds/1000  elderly 
-Planned  need  69.6  Beds/1000  elderly 

Home  Health  Care 

Agency  case  loads  vary 
from  a  low  of  7  patients 
to  a  high  of  367  patients 

Each  agency  should  have  a  minimum  active  case 
load  of  1 1 0  patients/year 

Clinical  Cardiovascular 
(Cardiac  Catheterization) 
Laboratories 

No.  Procedures      (1976) 
Billings  Deaconess 

(Billings)           409 
St.  Patricks 

(Missoula)         382 
Montana  Deaconess 

(Great  Falls)      111 

—Plan  recommends  300  procedures  per  year  as  a 
minimum,  450/yr.  to  break  even 

—No  new  facilities  are  to  be  approved  unless  need 
can  be  demonstrated 

—Cardiac  cath.  and  open  heart  surgery  should  be 
in  the  same  facility 

Open  Heart  Surgery 
Facilities 

No.  Procedures      (1976) 
Billings                    176 
Missoula                   94 
Great  Falls                 0 
(98  sent  from  Great  Falls 
to  Spokane) 

-Plan  specifies  100-150  operations/yr. 

—Plan  provides  for  open  heart  unit  in  Great  Falls 

—No  other  units  unless  need  can  be  shown 

Radiation  Therapy 
Units 

1  linear  acceleration  and 
7  cobalt  60  machines  = 
1  unit/93,600  population 

—Plan  indicates  four  megavoltage  units  are  needed  - 
1  in  each  subarea  except  Eastern 

—Plan  recommends  each  unit  serve  a  base  popu- 
lation of  150,000  persons,  or  a  radius  of  at  least 
150  miles 

Neonatal  Intensive 
Care  Units  (NICU) 

57  Beds  in  4  Units 

87  Beds  in  6  units 

End  Stage  Renal 
Disease  (ESRD) 

No  kidney  transplant 

capability  in  Montana     „ 
% 
Utilization:    Patients  Used 

St.  Patrick             3         50% 
St.  Peters                4         38% 
Bil.  Deaconess     14         70% 
Columbus             12       100% 
33 

—  If  possible,  emphasize  home  dialysis 

-By  1985,  50  new  ESRD  patients  will  require  25 
ESRD  stations  (13  more  than  Montana  currently 
has) 

Computerized  Tomo- 
graphic (CT)  Scanners 

Procedures/Yr. 
Billings                   840  (est.) 
Great  Falls     Now  Operational 
Missoula         Now  Operational 

—No  more  than  3  scanners  in  Montana  until 
utilization  levels  indicate  a  need  for  more 

—Only  Great  Falls  area  is  projected  to  have  more 
than  2,000  scans/year 

Table  1  —  Summary  Comparison  Between  the  Current  Status  and  Future  Goal  Levels  in  the 
Health  System  Plan  for  Selected  Services. 
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The  second  planning  year  was  devoted  to  developing  components,  ad- 
dressing federal  and  state  funded  programs  (Alcoholism,  Drug  Services,  Mental 
Health  and  Emergency  Medical  Services),  primary  health  care  personnel 
strategies,  and  three  general  health  problems  (Heart  Disease,  Cancer  and 
Alcoholism).  The  staff  of  the  State  Health  Planning  and  Development  Agency 
(SHPDA)  took  the  responsibility  for  development  of  the  federal  and  state  funded 
program  components,  the  HSA  staff  developed  the  others. 

In  addition,  a  major  part  of  this  year's  effort  was  devoted  to  revising  the  cur- 
rent Plan  components.  The  revisions  were  designed  to  make  the  components 
more  concise,  readable  and  understandable  and  to  address  the  National 
Guidelines  published  in  March. 

In  revising  these  components,  multi-disciplinary  task  forces  were 
established  to  assist  in  the  revision  process.  These  task  forces  consisted  of 
representatives  from  providers  delivering  each  service  and  representatives  from 
each  Subarea  Council. 

The  revised  Health  Systems  Plan  is  scheduled  to  be  submitted  to  the  HSA 
Governing  Board  for  its  review  and  approval  at  its  January  meeting.  Prior  to  this 
time,  public  hearings  will  be  held  in  September,  November  and  December  to 
review  major  portions  of  the  Plan. 
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A  tough  job  for  the  two  year  old  was  the  search  for  an 
objective  (so  near  and  yet  so  far).  Several  of  these  were 
needed  for  the  A  IP  - 

THE    ANNUAL     IMPLEMENTATION 
PLAN  (AlP) 

The  Montana  Health  Systems  Agency  shall 
establish,  review  and  annend  as  necessary  an  Annual 
Implementation  Plan  which  describes  objectives 
which  will  achieve  the  goals  of  the  HSP  and  priorities 
among  the  objectives. 

Priority  shall  be  given  to  those  objectives  which 
will  maximally  improve  the  health  of  Montana's 
residents  on  the  basis  of  the  relation  of  the  cost  of  at- 
taining such  objectives  to  their  benefit  and  which  are 
fitted  to  the  special  needs  of  the  area. 

The  Annual  Implementation  Plan  serves  the 
following  purposes: 

1.  Identification  of  short  range  projects  and 
programs  which  will  eventually  achieve  the  goals 
and  objectives  described  in  the  Montana  Health 
Systems  Plan. 

2.  Provision  of  a  basis  for  the  allocation  of  Area 
Health  Services  Development  Funds  (when  and  if 
they  should  become  available). 

3.  Provision  for  making  recommendations  to  the 
State  Health  Planning  &  Development  Agency  on 
the  allocation  of  federal  grants  for  medical 
facility  construction,  conversion,  and  modern- 
ization. 


4.  Guidance  in  the  yearly  activities  of  the  agency 
staff  and  volunteers  for  their  time  and  resources 
devoted  to  AlP  implementation. 

5.  Identification  of  explicit  milestones  for 
measuring  the  progress  in  implementing  the 
Health  Systems  Plan. 

The  scope  of  the  AlP  is  limited  by  both  the  con- 
tents of  the  Health  Systems  Plan  from  which  it  is 
derived  and  the  one  year  period  to  which  it  pertains. 
Given  these  limitations,  it  is  understandable  that  not 
every  long  range  objective  established  in  the  HSP  is 
necessarily  selected  for  action  in  the  AlP.  The  AlP 
establishes  objectives  for  the  year,  recommends  ac- 
tions to  be  taken  by  designated  agencies  for  achiev- 
ing those  objectives,  and  provides  preliminary 
calculations  of  the  resources  required  to  complete 
the  recommended  actions. 

In  the  fifteen  components  developed  in  the  first 
Montana  Health  Systems  Plan,  forty-three  possible 
areas  for  one-year  projects  could  be  identified.  Of 
these,  six  were  selected  for  the  first  AlP.  These  were: 

1.  Explore  the  Feasibility  of  Expanding  Home 
Health  Care  Services  in  Eastern  Montana 

2.  Encourage  the  Development  of  Active  Health 
Learning  Centers  in  Eastern  Montana  and 
North  Central  Montana 

3.  Coordinate  Lobby  Effort  for  Swing  Beds 

4.  Help  Develop  an  Adult  Day  Care  Program  in 
Missoula  County 

5.  Explore  the  Feasibility  of  Developing  Personal 
Care  Homes  in   Richland  and  Custer  Counties 

6.  Expand  Home  Health  Care  Services  Presently 
Available  in  Yellowstone  County 

In  the  first  AlP,  the  HSA's  recommendations  to 
the  State  Health  Planning  &  Development  Agency 
(SHPDA)  regarding  projects  for  modernization,  con- 
struction, and  conversion  of  medical  facilities  in  Mon- 
tana are  included.  This  important  function  is  man- 
dated by  law  (Section  1513  (h)).  During  this  first  year, 
however,  these  recommendations  will  be  limited  to 
general  hospitals  and  long  term  care  facilities 
because  they  have  been  addressed  in  the  Health 
System  Plan.  Rehabilitation  facilities  and  public 
health  centers  cannot  yet  be  addressed  because  they 
are    not    included    in    the    Health    Systems    Plan. 

In  the  first  AlP,  the  Health  Systems  Agency  con- 
centrated on  the  proposed  use  of  1625  grants.  These 
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grants  are  to  be  used  for  construction  and  moderniza- 
tion projects  designed  to: 

a)  Eliminate  or  prevent  imminent  safety 
hazards  as  defined  by  Federal,  State  or 
local  fire,  building,  or  life  safety  codes 
or  regulations,  or 

b)  avoid  noncompliance  with  state  or  volun- 
tary licensure  or  accreditation  standards. 

These  problems  have  to  be  so  serious  that,  if  not 
corrected,  the  institution  would  be  faced  with  loss  of 
licensure,  required  to  close  a  substantial  part  of  its 
facility,  or  be  threatened  with  withdrawal  of  Title  XVIII 
(Medicare)  or  Title  XIX  (Medicaid)   reimbursement. 

Only  public,  non-profit  institutions  are  eligible  for 
these  grants.  In  Montana  these  are  health  facilities 
owned  and  operated  by  the  state,  a  county,  a  city,  or  a 
hospital  district. 

Using  criteria  specified  in  the  AlP,  the  following 
Facilities  were  identified  as  currently  being  eligible 
for  1625  grants: 

Toole  County  Hospital  &  Nursing  Home 

(Shelby) 

Sweet  Grass  Community  Hospital 

(Big  Timber) 

McCone  County  Hospital 

(Circle) 

Garfield  County  Hospital  &  Nursing  Home 

(Jordan) 

Madison  Valley  Hospital 

(Ennis) 

Granite  County  Memorial  Hospital 

(Philipsburg) 

Cooney  Convalescent  Center 

(Helena) 

Big  Sandy  Medical  Center 

(Big  Sandy) 

Each  year  a  new  AlP  will  be  prepared.  The  follow- 
ing table  indicates  the  AlP  Development  Process  and 
schedule  to  be  followed. 


MONTH         ■     EVENT 

December  ■  MHSA  develops  a  questionnaire  on 
the  list  of  potential  AlP  areas  from 
the  HSP. 

-  Ouestionnaire  sent  to  MHSA 
Governing  Board  and  Subarea  Council 
members. 

-  MHSA  reviews  guidelines  for  recom- 
mendations on  medical  facility  con- 
struction, modernization,  and 
conversion;  data  is  gathered  on 
facilities. 

January  -  MHSA  staff  analyzes  questionnaire 
responses  and  identifies  most  pro- 
mising areas;  description  of  alter- 
natives is  prepared  and  potential 
short  range  objectives  are  suggested. 


-  Draft   of    MHSA    staff    recommenda- 
tions on  facility  changes  is  prepared. 

February  -  Public  meetings  are  held  in  the 
subareas  to  identify  specific  potential 
and  to  review  staff  recommendations 
on  facility  construction. 


March 


April 


May 


June 


July 


MHSA  Plan  Development  Committee 
reviews  AlP  and  subarea  projects;  in- 
structs changes  in  the  AlP;  prioritizes 
and  selects  the  projects  to  be  in  the 
AlP. 

Revised  AlP  is  submitted  to  the  MHSA 
Governing  Board  for  its  approval.  If  ap- 
proved, notice  of  AlP  availability  is 
published  in  newspapers  and  copies 
sent  to  Public  Libraries,  SHCC  and 
SHPDA. 

If  Area  Health  Services  Development 
Funds  are  available,  proposals  are 
solicited   on   potential   AlP  projects. 

MHSA  Appropriateness  Review  Com- 
mittee recommends  grant  recipients 
to  MHSA  Executive  Committee. 

MHSA  Executive  Committee  reviews 
Appropriateness  Review  Committee 
recommendations  and  selects 
grantees  and  contractors. 


August  -  Grant  and  contracts  become  effective 

for  one-year  periods. 
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In  the  past  twelve  months  the  MHSA  looked  over  a  lot 
of  projects.  It  takes  much  study  to  consider  all  the  alter- 
natives and  the  best  way  to  do  things.  These  days,  the  right 
mix  and  the  right  cross  are  mighty  important. 

PLAN  IMPLEMENTATION/REVIEW 

During  it's  second  year  of  conditional  designa- 
tion the  Montana  Health  Systenns  Agency  (MHSA) 
reviewed  the  following  applications  and  forwarded 
recommendations  either  to  the  Montana  Department 
of  Health  and  Environmental  Sciences,  or,  in  the  case 
of  A-95  projects,  directly  to  the  Regional  Office. 

Section  1122  -  Social  Security  Act, 
Montana  Certificate  of  Need  Law 


FACILITY  LOCATION 

PROJECT  TITLE 

COST 

+  Galen  Stale  Hospital 

License  Ctiange 

■0- 

+  Community  Hospital  of 
Anaconda 

Purchase  Anaconda  Nurs- 
ing Home 

816.000. 

+  Missoula  Community 
Hospital 

Replace  300  MA  Xray  with 
1000  MA  Xray 

238,000. 

+  Livingston  Memorial  Hospital    Install  5  Inch  Graphic  Rec- 

tillinear  Scanner 


+  St.  James  Community 
Hospital,  Butte 

Frances  Mahon  Deaconess 
Hospital,  Glasgow 

Holy  Rosary  Hospital,  Miles 
City 

Missoula  Community 
Hospital 

Hillbrook  Nursing  Home. 
Clancy 

Missoula  General  Hospital 
'Missoula  General  Hospital 


+  Pondera  County  Hospital. 
Conrad 

Yellowstone  City-County 
Health  Department.  Billings 

+  Holy  Rosary  Hospital,  Miles 
City 


Cost  Overrun 


30  Bed  Alcohol  Treatment 
Unit 

15  Bed  Alcohol  Treatment 
Unit 

20  Unit  Physicians'  Office 
Building 

Build  Physical  Therapy 
Swim  Pool 

12  Bed  Alcohol  Treatment 
Unit 

Build  80  Bed  Long-term 
Care  Facility 

Purchase  X-ray  unit  and  Lab 
Equipment 

Migrant  Health  Proposal 


Relicensure  of  4  Short  Term 
Care  Beds 


-I-  Parkview  Acres  Convalescent    Purchase  Lease 
Center,  Dillon 


-f  Toole  County  Hospital, 
Shelby 

+  Holy  Rosary  Hospital,  Miles 
City 

-V  Powell  County  Memorial 
Hospital,  Deer  Lodge 

Billings  Deaconess  Hospital 


Lake  County  Home  Health 
Agency,  Poison 

-H  Columbus  Hospital,  Gt.  FIs. 


-  Northern  Montana  Hospital, 
Havre 


License  Change 


Establish  Speech  &  Oc- 
cupational Therapy  Services 

Replace  300  MA  X-ray  with 
500  MA  X-ray 

Phase  II  Construction  Pro- 
ject 

Addition  of  Physical 
Therapy  Services 

Simulator  in  Radiation  On- 
cology Department 

Laboratory  Equipment 


700,000. 


350,000. 


200,000 


1,600,000. 


56,000. 


51,757. 


1,410,000. 


472,548. 


96,602. 
14,000,000. 

-0- 

158,000. 


*3to:: 


Roundup  Memorial  Hospital       Re-open  Hospital 


•Community  Hospital  of 
Anaconda 

+  Yellowstone  City-County 
Health  Department,  Billings 

-^  Helena  Nursing  Home 

-H  West-Mont  Home  Health 
Care,  Helena 

-I-  Daniels  Memorial  Hospital  & 
Nursing  Home,  Scobey 

+  Prairie  Community  Hospital, 
Terry 

-K  Yellowstone  City-County 
Health  Department,  Billings 

-t-Glendeen  Nursing  Home, 
Billings 

Missoula  Crippled  Children  & 
Adults  Rehabilitation  Center 

-I-  North  Valley 
Hospital,Whitefish 

=  Rural  Health  Initiative, 
Glendive 

=  Five  Valleys  District  Council, 
Missoula 

-K  Community  Hospital  of 
Poplar 

-K  Hillside  Manor,  Missoula 

+  Boulder  River  School  and 
Hospital,  Boulder 


Construct  New  40  Bed 
Facility 

Expand  Nurse;  Orr;  PfT  and 
Nutrition  Services 

Lease 

Expand  O/T;  P/T  and  Nurse 
Services 

License  Bed  Change 


Relicensure 


Add  Social  Services  to 
Home  Health  Agency 

Transfer  Ownership 


License  to  Provide  Home 
Health  Care 

Replace  X-ray  Equipment 


Establish  Badlands  Home 
Health  Agency 

Mineral  County  Home 
Health  Agency 

License  Change 


Remodel  Kitchen  Area 
Relicensure 


100,000. 

-KBIackfeet  Nursing  Home, 
Browning 

Licensure  Change 

500. 
to  1 ,000. 

^-  Pioneer  Nursing  Home,  Big 
Timber 

Licensure  Change 

-0- 

+  Bozeman  Convalescent 
Center 

Licensure  Change 

-0- 

-^  Livingston  Convalescent 

Licensure  Change 

140,765. 
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Center 

-t-Kalispell  Regional  Hospital 

-H  Teton  Nursing  Home, 
Choteau 


Nonsubstantive  Total 
Disapproved  Total 
Both  C/N  and  A-95  Total 
Others  Total 


+         Non-substantive 

Disapproved 
=         Both  Certificate  of  Need 
and  A-95 


Maxi  Camera  I  System 
Add  Physical  Therapist 
TOTAL 


76,742. 

3,000,000. 

43,557, 

109,380 
35,105. 

-0- 

-0- 

4,000. 

300,000. 

-0- 

89,854. 

50,776. 

26.420. 

-0- 

100,000. 
-0- 

-0- 

-0- 

-0- 

-0- 

59,000. 

640. 

$24,285,896. 

$3,364,201. 

4.410,000. 

77,196. 

16,434,499. 

$24,285,896. 


A-95  Proposals 


FACILITY  LOCATION 


Central  Montana  District  Six 
Council.  Roundup 


-I-  Holy  Rosary  Hospital,  Miles 
City 

+  North  Central  Montana 
Community  Mental  Health 
Center,  Great  Falls 


+  Western  Montana  Regional 
Community  Mental  Health 
Center,  Missoula 


'ROJECT  TITLE 

COST 

FACILITY  LOCATION 

RHI  for  Wheatland, 

123,713. 

=  Rural  Health  Initiative, 

Musselshell  &  Golden 

Glendive 

Valley  Counties 

Rural  Health  Initiative,  Miles 

Add  Speech  and  Occupa- 

City 

tional  Therapy  Services 

■0- 

+  Teton  Medical  Center, 

Continuation  Grant  for 

631,815. 

Choteau 

North  Central  Montana 

Community  Mental  Health 

Center 

=  Five  Valleys  District  Council 

Continuation  Grant  for 
Western  Montana  Regional 
Community  Mental  Health 
Center 


+  Bureau  of  Maternal  &  Child        Cleft  Palate  Project 
Health.  Department  of  Health 
&  Environmental  Sciences, 
Helena 


+  Five  Valleys  Council, 
Missoula 

+  Department  of  Health  & 
Environmental  Sciences, 
Helena 

+  Lake  County  Home  Health 
Agency,  Poison 

+  South  Central  Montana 
Regional  Mental  Health 
Center,  Billings 

+  South  Central  Montana 
Regional  Mental  Health 
Center,  Billings 

+  Southwestern  Montana 
Mental  Health  Center, 
Helena 

+  =  West-Mont  Home  Health 
Care,  Inc.,  Helena 

-H  Yellowstone  City-County 
Health  Department,  Billings 

-V  South  Central  Montana 
Regional  Mental  Health 
Center.  Billings 

+  Montana  United  Indian 
Association.  Helena 


RHI  Planning  and  Develop- 
ment Grant 

State  Health  Planning  & 
Resource  Development 
Grant 

Staff  Education 


Children's  Continuation 
Staffing  Grant 


Original  Continuation  Staff- 
ing Grant 


Comprehensive  Community 
Mental  Health  Center 

Expand  O/T;  P/T  &  Nursing 
Services 

Expand  Health  Services 
Professional  Team 

Conversion  Grant 


WICONI  Family  Planning 

Project 

Advanced  Life  Support  in 

EMS  Region  lA 


Emergency  Medical  Services  Basic  Life  Support  in  EMS 

Bureau,  Department  of  Region  IB 

Health  &  Environmental  Planning  Advanced  Life 

Sciences,  Helena  Support  in  EMS  Region  SB 


211,314. 

101,125. 

25,000. 
440,614. 

16,549. 
1,604,472. 

1,604,472. 

1,156,000. 

35,105. 

43,557. 

144,164. 


#Family  Planning  Program 
Dept.  of  Health  &  En- 
vironmental Sciences, 
Helena 

tDepartment  of  Health  &  En- 
vironmental Sciences, 
Helena 

#Department  of  Social  & 
Rehabilitation  Services, 
Glasgow 


#Missoula  City-County  Health 
Department 


Southeastern  Montana  Rural 
Health  Initiative,  Colstrip 

Rural  Health  Initiative,  Glendive 

+  Preventive  Health  Services 
Bureau,  Dept.  of  Health  & 
Environmental  Sciences, 
Helena 


PROJECT  TITLE 

Establish  Badlands  Home 
Health  Agency 

Adolescent  Health  Services 


RHI/HURA  Continuation 
funding  for  Teton  Medical 
Center 


Statewide  Family  Planning 
Services 


Special  Supplemental  Food 
Program  for  WIC 


Northeastern  Montana 
Child  Protection  Service  Im- 
provement Project 


Community  Self-Care 
Education  Demonstration 
Program 

Continuation  Grant 
Southeastern  Montana  RHI 

Continuation  Grant  Glen- 
dive RHI 

Community  Vaccination 
Program 


+  Preventive  Health  Services 
Bureau,  Dept.  of  Health  & 
Environmental  Sciences, 
Helena 


Venereal  Disease  Control 
Program 


#Water  Quality  Bureau,  Dept.  of    Safe  Drinking  Water  Act 
Health  &  Environmental 
Sciences,  Helena 


#Air  Quality  Bureau,  Dept.  of 
Health  &  Environmental 
Sciences,  Helena 


Medical  Services  Bureau, 
Department  of  Social  & 
Rehabilitation  Services, 
Helena 


Comprehensive  Screening 
&  Evaluation  for  Children  in 
Eastern  Montana 


102,158. 

401.000. 
308,091. 

Non-substantive  total 
Both  C/N  and  A-95  total 
No  interest/no  comment  total 
Others  Total 

86,280. 
200,000 

+     Non-substantive 

=      Both  Certificate  of  Need 

Eastern  Montana  Air 
Monitoring  Project 

TOTAL 


COST 

50,776. 
56,036. 

134,890. 

26,420 
83,490. 

3,468,000. 

96.074. 

600,000. 

666,478. 

464,430. 
146,976. 

88,058. 

264.000 

55,000. 

$13,436,057. 

6,451,164. 

112,301. 

4,566,564. 

2,306,028. 

$13,436,057. 


and  A-95 
#     No  interest/no  comment 
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As  noted  in  the  preceding  twelve  month  roster  of 
applications,  the  Montana  Systems  Agency  reviewed 
forty-four  proposals  subject  to  Section  1122  of  the 
Social  Security  Act  and  the  Montana  Certificate  of 
Need  Law,  totaling  $24,285,896.  Non-substantive  (cur- 
sory) reviews  amounted  to  $3,364,201.  The  MHSA 
recommended  for  disapproval  proposals  in  the 
amount  of  $4,410,000.  This  represents  a  significant 
cost  containment  measure.  One  application  recom- 
mended for  disapproval  by  MHSA  was  reversed  by  the 
State    Health    Planning    and    Development   Agency. 

For  the  last  fiscal  year  (August  23,  77  -  August  22, 
78)  the  MHSA  reviewed  thirty-three  applications  sub- 
ject to  O.M.B.  Circular  A-95.  (In  the  preceding  year  the 
MHSA  had  reviewed  only  four  A-95  applications).  The 
MHSA,  in  its  increased  emphasis  on  reviews  of  A-95 
applications,  is  preparing  for  its  Proposed  Use  of 
Federal  Funds  review  authority  which  will  mean  ap- 
proval or  disapproval  of  certain  grant  applications. 
Some  proposals  were  modified  and  a  budget  reduced 
as  the  results  of  MHSA  recommendations  to  the 
Regional  Office. 

Pertaining  to  Montana  Health  Systems  Agency 
cost  containment  measures,  there  is  a  large  amount 
of  indirect  dollar  savings  which  is  not  documented. 
The  Health  Systems  Plan,  the  Annual  Implementation 
Plan  and  MHSA  staff  site  visits  with  potential  ap- 
plicants all  contribute  to  cost  containment  through 
the  possible  withdrawal  or  modification  of  applica- 
tions or  intention  to  apply.  There  will  be  increased  em- 
phasis on  applicant  awareness  of  that  which  is  recom- 
mended in  the  planning  documents  and  increased 
staff  assistance  toward  acceptable  applications. 
These  measures  are  as  effective  as  the  review  pro- 
cess. Cost  containment  is  within  the  Health  Systems 
Plan  and  a  close  staff-applicant  relationship. 

The  Program  Review  Manual  has  been  jointly 
revised  by  the  Montana  Health  Systems  Agency  and 
the  State  Health  Planning  and  Development  Agency 
(SHPDA).  The  rough  draft  is  being  reviewed  by  all  in- 
terested persons  in  Montana  for  the  purpose  of 
developing  a  more  useful  document. 

Major  items  in  the  new  Program  Review  Manual 
include: 

review  authority  for  all  reviews  to  be  con- 
ducted by  the  MHSA/SHPDA 

all  review  procedures,  criteria  and  respon- 
sibilities for  review  implementations  re- 
quired by  Public  Law  93-641 

New  Institutional  Health  Services  review 
procedures,  criteria,  required  findings  and 
applications 


A-95  and  Proposed  Use  of  Federal  Funds 
procedures,  criteria,  required  findings  and 
applications 

Construction,  Modernization  and  Conver- 
sion of  Medical  Facilities  procedures, 
criteria  and  applications 

Appropriateness  Review  draft  procedures 
and  criteria 

End  Stage  Renal  Disease  review  pro- 
cedures, criteria  and  applications 

Federal  Capital  Expenditures  review  pro- 
cedures and  criteria 


APPROPRIATENESS 

The  new  Program  Review  Manual  contains  a  new 
section  on  review  for  appropriateness.  This  is  the 
MHSA  perspective  of  that  which  will  be  reviewed  for 
appropriateness  in  Montana.  An  Appropriateness 
Review  Committee  has  been  established  to  replace 
the  Program  Review  Committee.  This  committee  will 
develop  procedures  and  criteria  for  the  review  for  ap- 
propriateness. Final  Federal  regulations  for  ap- 
propriateness are  expected  in  the  near  future.  A 
separate  Appropriateness  Review  Manual  may  be 
developed.  The  MHSA  must,  within  the  first  three 
years  after  full  designation,  review  all  health  care  ser- 
vices offered  in  Montana  and  determine  their  ap- 
propriateness. 

With  the  formation  of  the  new  Appropriateness 
Review  Committee,  an  applicant  subject  to  MHSA 
review  may  now  proceed  directly  from  subarea  level 
to  the  MHSA  Executive  Committee.  The  MHSA  Ex- 
ecutive Committee  is  the  final  MHSA  review  authority 
for  all  recommendations  and  decisions. 
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The    duties    and    responsibilities    of 
propriateness  Review  Committee  include: 


the    Ap- 


development  of  a  review  program  for  in- 
stitutional assessment  (appropriateness 
review)  for  all  health  care  services  in  Mon- 
tana 


Department  of  Social  and  Rehabilitation 
Services  (third  party  payor  Medicaid  agen- 
cy) 

Montana  Hospitals  Rate  Review  System 
Montana  State  Clearinghouse 


making  recommendations  for  annual  revi- 
sion or  update  of  Program  Review  Manual 

developing  and  maintaining  the  MHSA  Area 
Health  Services  Development  Fund  Policy 

Educational  and  training  programs  for  Governing 
Board,  Executive  Committee,  other  committees,  and 
Subarea  Advisory  Council  members,  potential  ap- 
plicants, and  the  public  are  necessary  and  will  be 
ongoing  in  order  to  adequately  perform  the  functions 
of  the  MHSA. 

In  performing  its  review  functions,  the  MHSA  has 
received  valuable  cooperation  and  input  from  the 
following: 

Montana  Foundation  for  Medical  Care  (peer 
review) 


Information  received  from  these  organizations 
provides  much  needed  impact  on  review  decisions  for 
Montana  Health  care  facilities.  Their  cooperation  is 
vital  to  the  necessary  decision  making. 

During  fiscal  August,  77  -  August  78,  the  MHSA 
has  assisted  the  State  Health  Planning  and  Develop- 
ment Agency  in  preparing  a  new  Certificate  of  Need 
Law  which  will  comply  with  minimum  Federal  re- 
quirements for  review  of  New  Institutional  Health  Ser- 
vices. This  new  law,  when,  and  if,  passed  by  the  Mon- 
tana legislature,  will  establish  slightly  different  pro- 
cedures and  new  criteria. 

Prior  to  reviews  every  effort  is  made  by  the  staffs 
of  Montana  Health  Systems  Agency  and  SHPDA  to  ar- 
range for  site  visits  with  the  applicant.  Such  visits 
tend  to  provide  an  improved  understanding  of  the  par- 
ticular review  situation. 
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Thinking  and  planning  for  the  future  is  one  thing  -  actually  doing  some  of  those 
things  may  be  another  matter.  Some  folks  call  the  doin'  -  implementation. 


PLAN  IMPLEMENTATION/HEALTH  SYSTEMS  DEVELOPMENT 

With  the  assistance  of  individuals  and  public  and  private  entities  in  Mon- 
tana, the  Health  Systems  Agency  will  seek,  to  the  extent  practicable,  to  imple- 
nnent  its  HSP  and  AlP. 

Technical  assistance  to  individuals  and  public  and  private  entities  will  be 
provided  for  the  developnnent  of  projects  and  programs  which  the  HSA  deter- 
mines are  necessary  to  achieve  the  health  systems  described  in  the  HSP. 

In  accordance  with  priorities  established  in  the  AlP,  the  HSA  will  make 
grants  to  public  and  non-profit,  private  entities  and  enter  into  contracts  with  in- 
dividuals and  public  and  non-profit,  private  entities  to  assist  in  planning  and 
developing  projects  and  programs  which  the  HSA  determines  are  necessary  for 
the  achievement  of  the  health  systems  described  in  the  HSP. 

In  the  MHSA  technical  assistance  policy  there  are  indicated  the  inclusions 
for  provision  of  technical  assistance,  the  functions  of  the  MHSA,  criteria  for 
eligibility  for  technical  assistance,  the  basis  for  approval,  and  directions  for 
submitting  requests. 

In  preparation  for  the  future  granting  of  Area  Health  Services  Development 
Funds,  MHSA  grants  policy  has  been  established.  This  policy  includes  direc- 
tion for  the  HSA  application  to  the  Secretary  for  establishing  and  maintaining 
an  Area  Health  Services  Development  Fund;  applicant  eligibility  for  contract 
awards;  eligible  program  or  project  activities;  program  and  project  priorities;  the 
administration  process;  the  application  process;  management  and  reporting; 
continuation  funding;  and  conflict  of  interest.  In  the  event  of  the  availability  of 
these  funds,  a  tentative  schedule  has  been  drawn. 

Until  Area  Health  Services  Development  Funds  are  available,  the  HSA  must 
depend  entirely  on  the  assistance  of  the  individuals,  public  and  private  entities 
in  the  Health  Service  Area  (Montana). 
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It  takes  a  lot  of  tallyin '  and  a  heap  of  reportin '  to  find  out  about  conditions  in  the 
health  service  area  (Montana). 


DATA  MANAGEMENT 

The  primary  function  of  data  management  is  to  support  tlie  processes  of 
plan  development  and  plan  implementation.  The  HSA  staff  is  directed  to: 

-work  with  the  Plan  Development  Committee  to  identify  planning  data 

requirements, 

-gather  and  maintain  plan  development  data, 

-recommend  quantitative  methods  for  planning  activities. 

For  project  review  the  HSA  staff  is  to: 

-supply  available  agency  data  referring  to  a  specific  project, 
-verify  data  presented  in  specific  applications  (if  possible), 
-advise  on  validity  and  reliability  of  calculations. 

In  the  management  of  data  the  HSA  staff  will: 

-maintain  agency  data  files,  facilitate  public  access, 

-coordinate  agency  activities  with  state  and  local  agencies, 

-verify,  validate  and  periodically  update  agency  files, 

-produce  special  reports  as  necessary, 

-establish    data    management    policies,    procedures    and    update 

periodically, 

-determine  acquisition  and  analyze  methodologies  such  as:  relevant 

data  items,  quantitative  formulae,  units  of  analysis,  etc. 

The  Health  Systems  Plan  is  to  be  used  as  the  general  resource  document 
for  Agency  and  public  data  needs. 
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Some  of  those  in  the  health  service  area  have  been 
around  a  long,  long  time.  They  've  seen  and  known  a  lot  of 
changes  in  health  care. 

INDIAN  TRIBES  AND 
INTER-TRIBAL  ORGANIZATIONS 

Montana  contains  numerous  Indian  reservations 
which  comprise  two  major  Native  Indian  groups.  The 
Montana  Health  Systems  Agency  has  representatives 
from  those  groups,  the  Montana  United  Indian 
Association  and  the  Billings  Area  Indian  Health 
Board. 

In  carrying  out  its  review  responsibilities  pur- 
suant to  1513  (e)  of  the  Public  Health  Service  Act  and 
to  meet  the  requirement  of  1513(e)(3)  in  providing  in- 
formation to  Indian  tribes  and  inter-tribal  organiza- 
tions concerning  availability  of  Federal  funds  subject 
to  review  under  section  1513(e)(1)(A),  the  Montana 
Health  Systems  Agency  will  - 

review  and  comment  on  each  proposed  use 
of  Federal  funds  within  the  health  service 
area  when  the  proposed  use  is  by  an  Indian 
tribe  or  inter-tribal  organization  for  any  pro- 
gram or  project  which  will  be  located  within 
or  will  specifically  serve  a  Federally- 
recognized  Indian  reservation 

serve  as  a  focal  point  for  the  search  for  in- 
formation respecting  the  availability  of 
Federal  funds,  expertise  and  assistance  in- 
cluding technical  assistance.  In  providing 
information  and  technical  assistance  the 
following  sources  of  information  will  be 
maintained  in  the  offices  of  Montana  Health 
Systems  Agency: 


Profiles  of  Financial  Assistance  Programs  (P.H.S.) 

This  booklet  describes  the  programs  of  the  various 
agencies  of  the  Public  Health  Service,  and  provides 
information  on  enabling  legislation,  eligibility  re- 
quirements for  the  awarding  of  Federal  funds,  and  any 
special  requirements  for  particular  grant  applications. 

Compilation  of  Selected  Acts  Within  the  Jurisdiction 
of  the  Committee  on  Interstate  and  Foreign  Com- 
merce, Volume  1,  Health  Law 

This  volume  includes  the  following  laws:  Public 
Health  Service  Act,  Mental  Retardation  Facilities  and 
Community  Mental  Health  Centers  Construction  Act 
of  1963,  and  Law  Relating  to  Indian  Health. 

U.S.  Government  Manual 

This  manual  is  the  official  handbook  of  the  Federal 
Government.  It  describes  the  purposes  and  programs 
of  most  Government  agencies  and  lists  top  person- 
nel. Briefer  statements  are  included  for  the  quasi- 
official  agencies  and  certain  inter-national  organiza- 
tions. The  department  and  agency  descriptions  em- 
phasize activities,  not  internal  agency  structure. 

A  feature  of  the  Manual  is  the  summary  paragraph 
which  immediately  follows  the  personnel  listing  of 
most  departments  and  agencies.  Each  paragraph 
briefly  summarizes  the  agency's  role  in  the  Federal 
Government  and  how  it  serves  the  American  people. 

Catalog  of  Federal  Domestic  Assistance 

This  Catalog  is  the  single,  authoritative,  Government- 
wide  compendium  of  Federal  programs,  services,  and 
activities  listed  by  executive  departments  and  agen- 
cies which  provide  assistance  in  various  forms. 

The  primary  purpose  of  the  Catalog  is  to  assist  State 
and  local  governments,  public,  private  and  quasi- 
private    organizations    and    institutions,    private 
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business,  industry,  and  individuals  in  identifying  and 
obtaining  Federal  assistance.  Financial  and  nonfinan- 
cial  assistance  may  be  applied  for  by  a  State,  ter- 
ritorial possession,  county,  city,  or  other  political  sub- 
division; and  any  domestic  profit  or  nonprofit  corpora- 
tion, institution,  organization,  or  individual  other  than 
an  agency  of  the  Federal  Government.  The  Catalog  is 
also  intended  to  coordinate  programs  in  the  Federal 
Government  as  well  as  improve  coordination  and 
communication  between  the  Federal  Government  and 
State  and  local  governments  on  Federal  program  ac- 
tivities. 


available  to  the  public  Federal  agency  regulations  and 
other  legal  documents  of  the  executive  branch.  These 
documents  cover  a  wide  range  of  Governmental  ac- 
tivities. 

Perhaps  most  importantly,  the  Federal  Register  in- 
cludes proposed  changes  in  regulated  activities.  Each 
published  proposed  change  carries  an  invitation  for 
any  citizen  or  group  to  participate  in  the  consideration 
of  the  proposed  regulation  through  the  submission  of 
written  comments  or  data,  and  sometimes  by  public 
hearings. 


The    Federal 


The  Federal  Register 

Register,    published    daily,    makes 


The  HSA  staff  is  available  on  request  for  educa- 
tional sessions  or  speaking  engagements. 


'^U^'" 
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For  quite  a  spell  the  two  year  old  spent  a  lot  of  time 
roundin'  up  volunteers  for  the  Health  Systems  stable.  Now 
it's  tough  keepin'  up  with  the  volunteers. 

ACCOUNTABILITY 

An  increasing  amount  of  attention  is  being 
received  for  public  accountability.  One  of  the  many 
focal  points  for  this  attention  is  the  health  care 
system.  Questions  about  productivity  and  perfor- 
mance are  becoming  more  and  more  important.  Since 
the  Health  Systems  Agency  is  now  essential  to  the 
completeness  of  the  entire  health  care  system,  ac- 
countability should  be  addressed. 

For  a  better  understanding  of  public  accoun- 
tability two  of  its  components,  legal  and  community 
responsive,  should  be  defined. 

Being  legally  publicly  accountable,  an  official  of 
government  must  justify  to  his  constituency  the  man- 
ner in  which  he  executes  the  mandates  of  his  par- 
ticular office.  There  can  be  no  transfer  or  delegation 
of  this  accountability  by  elected  officials  without 
maintaining  final  decision  making  authority.  Units  of 
government  and  their  representatives  remain 
ultimately  accountable.  Legal  Public  Accountability  is 
limited  to  elected  officials  of  local,  state  and  national 
government. 

The  responsiveness  of  a  special-purpose  agency 
to  public  expression  and  attitudes  is  Community 
Responsive  Public  Accountability.  This  means  a 
strong  commitment  to  open,  ongoing  participation  by 
the  public  through  the  democratic  process.  Records 
and  fair  representation  of  all  interest  groups  in  open 
meetings  are  essential  in  achieving  community 
responsive  public  accountability. 

By  virtue  of  ties  with  both  state  and  federal 
government.  Health  Systems  Agencies  are  "legally 
publicly  accountable"  in  an  indirect  manner.  At 
federal  level.  Congress  (legally  publicly  accountable) 
enacted  the  legislation  which  created  Health  Systems 
Agencies  and  authorizes  and  appropriates  funds  for 
HSA  budgets  annually.  The  Executive  Branch  annual- 
ly reviews  and  approves  each  agency's  application  for 


designation,  which  includes  the  annual  work  program 
and  budget.  At  state  level,  the  Governor  (legally 
publicly  accountable)  reviews  activities  of  the  Mon- 
tana Health  Systems  Agency  as  prescribed  in  the  A-95 
review  process,  and  has  a  representative  on  the 
MHSA  Governing  Board,  Executive  Committee  and 
Statewide  Health  Coordinating  Council.  The 
Statewide  Health  Coordinating  Council,  appointed  by 
the  Governor,  reviews  the  Health  Systems  Agency 
plans  and  budgets.  The  Montana  HSA  has  many  in- 
terdependent links  with  various  units  of  government. 

The  Montana  HSA  gives  very  high  priority  to  com- 
munity responsive  public  accountability.  There  is 
much,  much  work  to  be  performed  to  fully  achieve 
this  accountability.  With  its  small  staff,  great 
distances,  and  the  many  demands  on  the  central  of- 
fice it  has  been  very  difficult  to  fully  meet  all  that  it 
deems  desirable  as  to  accountability. 

The  Subarea  Advisory  Council  is  one  important 
key  to  accountability.  The  Montana  Health  Systems 
Agency  is  very  proud  of  its  five  subarea  advisory  coun- 
cils. It  has  been  a  front  runner  in  the  establishment  of 
and  granting  of  responsibilities  to  these  councils. 
Much  of  the  HSA  efforts  and  resources  have  been  tun- 
neled to  the  councils.  There  is  a  great  need  for  addi- 
tional efforts  and  resources.  Even  with  the  limitations 
as  to  money  and  staff  time,  the  subarea  councils  have 
achieved  a  remarkable  sophistication  in  performance 
and  have  assumed  tremendous  work  loads  in  the  past 
year.  In  Montana,  which  is  proud  of  its  voluntarism, 
the  extra  effort  that  has  been  put  forth  in  behalf  of  the 
HSA  has  been  outstanding. 

In  the  past  year  in  Montana,  volunteers  (both  con- 
sumers and  providers)  working  on  the  HSA  board, 
committees,  subarea  advisory  councils,  and  task 
forces  have  given  38,088  hours  of  their  time  in  direct 
participation  in  meetings.  This  does  not  include 
preparation  time. 

Every  phase  of  the  HSA  developmental  process 
from  application  for  designation  to  plan  development 
and  implementation  is  open  to  comments  and 
scrutiny  through  meetings,  hearings  and  direct  staff 
and  board  contacts  with  the  public. 

Through  the  use  of  task  forces,  committees, 
membership  on  the  board  and  councils,  public  par- 
ticipation is  encouraged  in  the  planning  process. 
Open  elective  or  appointive  processes  assure  an  op- 
portunity to  participate  and  have  a  voice  in  the 
decision-making  process  of  the  HSA.  Interested  per- 
sons are  given  the  opportunity  to  submit  views  orally 
and  in  writing.  In  implementing  the  Health  Systems 
Plan  and  Annual  Implementation  Plan,  the  HSA  is  re- 
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quired  to  seek  the  assistance  of  individuals  and 
public  and  private  entities  in  its  health  service  area. 
Copies  of  the  Health  Systems  Plan  are  made  available 
on  request.  This  Annual  Report  concerning  HSA  ac- 
tivities and  including  a  listing  of  the  agency's  income, 
expenditures,  assets  and  liabilities,  is  available  to  the 
residents  of  Montana.  There  are  sign-offs  on  the  HSA 
annual  application  for  federal  funding.  All  comments 
received  in  reference  to  the  HSA  applications  for  fun- 
ding and  continued  designation  are  contained  in  the 
application. 


Public  accountability  through  public  participa- 
tion and  public  disclosure  are  insured  by  the  National 
Health  Planning  and  Resources  Development  Act, 
Public  Law  93-641.  The  Montana  Health  Systems 
Agency  will  continue  to  work  for  an  accountability 
that  is  more  extensive  than  that  which  is  required  by 
P.L.  93-641.  This  will  demand  continued  efforts  in 
cooperation  and  participation  on  behalf  of  both  the 
HSA  and  the  public  it  serves.  It  is  our  hope  that  the 
public  will  continue  to  take  advantage  of  this  oppor- 
tunity. 
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THE  VOLUNTEERS 

(Come  to  Meetin '  Time) 

To  the  two  year  old,  one  of  the  very  remarkable  things  that  has  happened  since  that 
bright  October  day  in  '76  is  the  amount  of  voluntarism  on  behalf  of  the  Health  Systems 
Agency. 

In  a  part  of  the  country  where  it's  mighty  temptin'  to  just  watch  the  deer  and  the 
antelope  play,  a  substantial  number  of  people  have  given  countless  hours  in  preparation 
for  meetings,  and  in  going  to  those  meetings,  often  over  long  distances  and  often  under 
very  tough  travel  conditions, 

and  not  too  many  discouragin '  words! 

It's  up  to  these  volunteers  to: 

clarify  problems  and  issues  and  decide  which  are  tangible 

where  does  each  one  stand? 

generate  and  evaluate  a  number  of  possible  solutions 

decide  together  on  a  best  solution 

plan  implementation  of  the  solution 

plan  for  evaluation  of  the  solution  after  a  period  of  time. 


Let's  meet  some  of  those  volunteers  (providers  and  consumers)  who  have  worked 
with  the  Health  Systems  Agency  during  the  past  year  -  August,  '77  to  August,  '78. 

These  have  served  on  either  the  Governing  Board,  Committees,  Subarea  Advisory 
Councils  or  Task  Forces. 


-25- 


GOVERNING  BOARD 

Chairman  -  Bryce  Hughett  V.  Chairperson  -  Sharon  Dieziger 

Secretary-Treasurer  -  Jack  Dodd 


Last  Year  of  Term 

John  Allen  at  Governor's  Pleasure 

1140  Vallejo 
Helena,  MT  59601 
449-3420/458-9743 

Governor's  Representative,  Consumer,  South- 
western,Area  4 

RayAmundson  1979 

1827  Beech  Drive 

Great  Falls,  MT  59401 

761-3150 

Consumer,  North  Central,  Area  2 

Robert  Bell,  DVM  1978 

515  Broadway 

Culbertson,  MT  59218 

787-6682 

Consumer,  Eastern,  Area  1 

PhilCatalfomo  1980 

33  Willowbrook  Lane 
Missoula,  MT  59801 
728-541 1 

Professional  Schools,  Provider,  Northwestern, 
Area  5 

Don  Danielson,  Admin.  1980 

Billings  Deaconess  Hospital 
2813  Ninth  Avenue  North 
Billings,  MT  59103 
657-4141 

Hospital  Administrator,  Provider,  South  Central, 
Area  3 

Jack  B.  Dodd  1979 

P.O.  Box  816 

Whitefish,  MT  59937 

862-2819 

Consumer,  Northwestern,  Area  5 

Margaret  Drummond  1979 

515  North  Tenth 

Bozeman,  MT  59715 

586-9165 

Consumer,  Southwestern,  Area  4 

Kent  Ferguson,  Admin.  1980 

Hot  Springs  Convalescent  Center 

Drawer  U 

Hot  Springs,  MT  59845 

741-2992 

Nursing  Home  Assoc,  Provider,  Northwestern, 

Area  5 


Last  Year  of  Term 

Vincent  Amicucci,  M.D.  1980 

2225  11th  Avenue 

Helena,  MT  59601 

442-4315/933-5527 

Physician,  Provider,  Southwestern,  Area  4 

Phil  Auble,  Admin.  1978 

Glendive  Comm.  Hosp.  &  N.H. 

Prospect  &  Ames 

Glendive,  MT  59330 

365-3306/365-2829 

Hospital  Administrator,  Provider,  Eastern, 

Area  1 

John  Bunger,  Director  at  Director's 

Veterans  Administration  Center  Pleasure 

Fort  Harrison,  MT  59636 
442-6410 

V.A.  Representative,  Provider,  Southwestern, 
Area  4 

George  Clark,  Admin.  1979 

Kalispell  Regional  Hospital 

310  Sunnyview  Lane 

Kalispell,  MT  59901 

755-5111/887-2211 

Hospital  Administrator,  Provider,  Northwestern, 

Area  5 

Sharon  Dieziger  1979 

3604  Fifth  Avenue  South 

Great  Falls,  MT  59401 

761-1200  ext.  2330/453-1525 

Montana  Nurses  Assoc,  Provider,  North 

Central, Area  2 

Gary  Dols  1979 

1120  Broadwater  Avenue 

Billings,  MT  59101 

259-1757/252-3275 

Chiropractor,  Provider,  South  Central,  Area  3 

Margaret  Ekiund  1978 

Ryegate,  MT  59074 
568-2510 

Senior  Citizens,  Consumer,  South  Central, 
Area  3 

Charles  Fisher  1978 

Montana  United  Indian  Assoc. 
P.O.  Box  26 
Babb,  MT  59411 
732-4031 

Montana  United  Indian  Assoc,  Consumer, 
North  Central,  Area  2 
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Last  Year  of  Term 

1979 


John  Fulkerson 

P.O.  Box  233 

Sidney,  MT  59270 

482-1319 

Consumer,  Eastern,  Area  1 


Gloria  Heggen  1980 

P.O.  Box  457 

Ekalaka,  MT  59324 

775-6259 

Consumer,  Eastern,  Area  1 

Andrew  Hellstern  1978 

P.O.  Box  368 

Hinsdale,  MT  59241 

648-5598  (neighbor) 

228-2494  (Thurs.  &  Fri.) 

Low  Income,  Consumer,  Eastern,  Area  1 

Evelyn  Johnson  1980 

430  South  Fifth  Street  West 

Missoula,  MT  59801 

543-6737 

Consumer,  Northwestern,  Area  5 

Al  Klingler  1980 

P.O.  Box  488 

Shelby,  MT  59474 

434-2692/434-2252 

Consumer,  North  Central,  Area  2 

John  Manley  1979 

P.O.  Box  2539 

Billings,  MT  59103 

252-7146/656-5828 

Consumer,  South  Central,  Area  3 

Pat  McCarthy,  M.D.  1978 

501  West  Broadway 

Missoula,  MT  59801 

543-6831/549-6181 

Physician,  Provider,  Northwestern,  Area  5 

John  Loren  Mitchell  1980 

Rocky  Boy  Route 

Box  Elder,  MT  59525 

395-4478 

Billings  Area  Indian  Health  Board,  Consumer, 

North  Central,  Area  2 

Ed  Morse  1978 

Denton,  MT  59430 

567-2304 

Consumer,  South  Central,  Area  3 

Kathleen  Ramey  1980 

1511  1/2  Railroad 
Helena,  MT  59601 
442-2817 

Elected  Official,  Consumer,  Southwestern, 
Area  4 


Last  Year  of  Term 

1979 


Bryce  Hughett,  M.D. 

Mental  Health  Center 

1245  North  29th 

Billings,  MT  59101 

252-5658/248-6001 

Mental  Health,  Provider,  South  Central,  Area  3 


Al  Kautz  1979 

1212  Grand  Avenue 

Billings,  MT  59101 

248-1676 

Optometrist,  Provider,  South  Central,  Area  3 

Merrill  Kovatch  1978 

P.O.  Box  177 

Conrad,  MT  59425 

278-5513/278-3866 

Consumer,  North  Central,  Area  2 

Bob  Marks  1980 

P.O.  Box  116 

Clancy,  MT  59634 

933-5589 

Consumer,  Southwestern,  Area  4 

Virgil  Miller  1978 

P.O.  Box  5004 

Great  Falls,  MT  59403 

454-1826 

Blue  Cross,  Provider,  North  Central,  Area  2 

H.F.Ted  Morris  1978 

1112  West  Third 

Anaconda,  MT  59711 

563-6114 

Consumer,  Southwestern,  Area  4 

Penrose  Radley,  D.D.S.  1978 

907  Helena  Avenue 

Helena,  MT  59601 

442-4990 

Dentist,  Provider,  Southwestern,  Area  4 

Mary  Alice  Rehbein  1980 

Richland  County  Public  Health 

221  Fifth  Street  SW 

Sidney,  MT  59270 

482-2207 

League  for  Nursing,  Provider,  Eastern,  Area  1 

Anita  Richards  1978 

P.O.  Box  321 

Seeley  Lake,  MT  59868 

677-2496 

Consumer,  Northwestern,  Area  5 

Herman  Schrader  1979 

1220  Central  Avenue 

Great  Falls,  MT  59401 

453-8295 

Pharmacist,  Provider,  Northcentral,  Area  2 
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Last  Year  of  Term 

1980 


Barbara  Schilling 

P.O.  Box  26 

McLeod,  MT  59052 

932-2396/932-2805 

Consumer,  South  Central,  Area  3 


JanTreml  1980 

620  Alderson  Avenue 

Billings,  MT  59101 

252-5181  ext.  221 

Home  Health,  Provider,  Southcentral,  Area  3 

William  H.  Walton,  M.D.  1980 

Pryor  Star  Route 

Billings,  MT  59101 

252-8403 

Physician,  Provider,  Southcentral,  Area  3 

Malcolm  Winter,  M.D.  1979 

1817  Bridge 

Miles  City,  MT  59301 

232-0790/232-4847 

Physician,  Provider,  Eastern,  Area  1 


Last  Year  of  Term 


John  St.  Jermain  1978 

Cascade  County  Commissioner 

4611  Second  Avenue  North 

Great  Falls,  MT  59401 

761-6700/452-2838 

Elected  Official,  Consumer,  Northcentral, 

Area  2 

Gary  Watt  1978 

1515  Missoula  Avenue 

Helena,  MT  59601 

449-2501/443-4753 

Environmental,  Allied  Health,  Southw/estern, 

Area  4 

David  Wilkins,  M.D.  1978 

Route  36,  Box  85C 

Havre,  MT  59501 

265-9636 

Physician,  Provider,  Northcentral,  Area  2 
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THE  STAFF 


The  Executive  Director- 
Ralph  Gildroy 


Director,  Health  Plan  Development- 
Robert  Liffring 

Director,  Health  Plan  Implementation- 
Bert  Glueckert 

Planning  Assistants- 
Gregg  Davis 
Dan  Yazak 

Associate  Planners- 
Vearle  Addy 
Barbara  Kirscher 
Jan  Dwyer 

Support  Staff- 

Priscilla  Richardson 
Gerri  Reeves 
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THE  COMMITTEES 


MHSA  EXECUTIVE  COMMITTEE 

Statewide  Health  Coordinating 

Council 

John  Allen 

Vincent  AmicuccI,  M.D. 

Philip  Auble 

Robert  Bell 

John  Bunger 

Phil  Catalfonno 

Sharon  Dieziger 

Jack  Dodd 

Kent  Ferguson 

Charles  Fisher 

Gloria  Heggen 

Bryce  Hughett,  M.D.  -  Chairman 

Al  Klingler 

Bob  Marks 

Anita  Richards 

John  St.  Jermain 

Barbara  Schilling 

David  Wilkins,  M.D. 

MHSA  BYLAWS  COMMITTEE 

Gary  Dols 

Charles  Fisher 

Al  Klingler  -  Chairman 

H.F.  Ted  Morris 

Barbara  Schilling  (ex-officio) 

MHSA  INTERNAL  MANAGEMENT 
COMMITTEE 

John  Allen 

John  Bunger  -  Chairman 
Kathleen  Ramey 
Gary  Watt 


MHSA  APPROPRIATENESS  REVIEW 
COMMITTEE 

Ray  Amundson 

John  Bunger 

Jack  Dodd 

Margaret  Ekiund 

Ed  Morse  -  Chairman 

Gary  Watt 

Malcolm  Winter,  M.D. 

MHSA  PLAN  DEVELOPMENT  COM- 
MITTEE 

John  Allen 

Phil  Catalfomo 

Sharon  Dieziger  -  Chairman 

Gloria  Heggen 

Andrew  Hellstern 

John  Manley 

Virgil  Miller 

Anita  Richards 

William  H.  Walton 

MHSA  SUBAREA  ADVISORY  COM- 
MITTEE 

Ray  Amundson 

Dick  Atkins 

Robert  Bell 

Jack  Dodd 

Margaret  Drummond 

Joanne  Green 

Brit  Messer 

H.F.  Ted  Morris  -  Chairman 

Barbara  Schilling 
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EASTERN  MONTANA 
Subarea  Advisory  Council  Members 


CONSUMERS 


PROVIDERS 


Robert  Bell,  D.V.M. 
515  Broadway 
Culbertson,  MT  59218 
787-6682 

Tom  Eggensperger 
Box  1185 
Baker,  MT  59313 
778-3603 

Jim  Hoffman,  President 
Dawson  Community  College 
Glendive,  MT  59330 
365-3396 

Jean  Hough 
Broadus,  MT  59317 
436-2576 

Vi  Irion 

Box  246 

Fallon,  MT  59326 

486-5765 

Shari  Marks 
P.O.  Box  56 
Hysham,  MT  59038 
342-5467 

Joe  Murphy 
309  N.  Jackson 
Plentywood,  MT  59254 
765-1966 

Rev.  Vincent  Nelson 

Box  749 

Malta,  MT.  59538 

654-2447 


George  Nicholes 

109  Souix 

Fort  Peck,  MT  59223 

526-3212 

Eldon  Rice 
Old  Hospital  BIdg. 
Forsyth,  MT  59327 
356-7551 

Veronica  Richards 
Hammond,  MT  59332 

Doline  Schlepp 
Route  1,  Box  62 
Vida,  MT  59274 
525-3768 

Nelson  Smith 
712  Earland 
Miles  City,  MT  59301 
232-2890 

Randy  Smith 
Box  1047 

Scobey,  MT  59263 
487-2234 

Ruth  Stanton 
Jordan,  MT  59337 
557-2714 


Erik  Deeter 
Box  508 

Colstrip,  MT  59323 
232-5100 

Judy  Oilman 

115  Johnson 

Wolf  Point,  MT  59201 

653-2150 

David  Hide,  M.D. 
640  Seventh  Ave.  N. 
Glasgow,  MT  59230 
228-2605 

Kyle  Hopstad,  Admin. 

Frances  Mahon  Deac.  Hosp. 

Box  928 

Glasgow,  MT  59230 

228-4351 

Floyd  Irion 
310  S.  Lincoln 
Broadus,  MT  59317 
436-2657 

L.M.  Moline,  D.D.S. 
214  W.  Towne 
Glendive,  MT  59330 
365-4114 

Charles  Parke,  M.D. 
1023  Cottonwood  Lane 
Miles  City,  MT  59301 
232-6461 


Bruce  Pass,  Medical  Dir. 

V.A.  Hospital 

Miles  City,  MT  59301 

232-3060 

Avis  Peterson 
113  Tenth  Ave.  SW 
Sidney,  MT  59270 
482-2868 

Vern  Reed 
Richland  Homes 
Sidney,  MT  59270 
482-3703 

Frank  Smith 
Box  93 

Poplar,  MT  59255 
768-3841 
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NORTH  CENTRAL  MONTANA 
Subarea  Advisory  Council  IVIembers 


CONSUMERS 


Larry  Epstein 
114  Fifth  St.  SW 
Cut  Bank,  MT  59427 
873-2263 

Ella  Mae  Howard 
1904  Fourth  St.  NW 
Great  Falls,  MT  59404 
727-2682/761-8343 

Merrill  A.  Kovatch 
P.O.  Box  177 
Conrad,  MT  59425 
278-3866 

Helen  Lauener 
O'Haire  Apts.  #1 
Shelby,  MT  59474 
434-2527 

Ms.  Janet  Martin 
P.O.  Box  108 
Belt,  MT  59412 
277-3815 

Mrs.  Judith  Peterson 
P.O.  Box  127 
Chinook,  MT  59523 
357-3139/357-3350 

David  G.  Rice 
14  Lila  Drive 
Havre,  MT  59501 
265-7238/265-4364 

Mary  Ellen  Robinson 
Highwood,  MT  59452 
733-5161 


Robert  Sw/ortzel 
P.O.  Box  124 
Choteau,  MT  59422 
466-2886 

Delmar  Wolfe 
P.O.  Box  481 
Chester,  MT  59522 
456-3213 


PROVIDERS 

Hugh  V.  Anderson,  M.D. 
2517  Seventh  Ave.  S. 
Great  Falls,  MT  59405 
452-0558/452-9546 

Ben  P.  Broderick 
15th  Ave.  S.  &  32nd  St. 
Great  Falls,  MT  59405 
453-2701/761-4300 

Rocky  Lanier 
3909  Sixth  Ave.  S. 
Great  Falls,  MT  59405 
453-8606/727-3333 

Brit  Messer 
211  S.  Delaware 
Conrad,  MT  59425 
278-5756/278-3211 

Patrick  Moore,  D.D.S. 
950  Oilfield  Ave. 
Shelby,  MT  59474 
434-2448/434-5146 

Robert  F.  Morgan,  M.D. 
P.O.  Box  878 
Conrad,  MT  59425 
278-5277 

Ms.  Karen  S.  Sloan 
216  Ninth  St. 
Havre,  MT  59501 
265-6091/265-2211 

Robert  Wolfe 

P.O.  Box  95 

Cut  Bank,  MT  59427 

873-2433/873-5538 
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SOUTH  CENTRAL  MONTANA 
Subarea  Advisory  Council  Members 


CONSUMERS 


PROVIDERS 


Margaret  Ekiund 
Ryegate,  MT  59074 
568-2510 

Grace  Leuthold 
Molt,  MT  59057 
669-2544 

Betty  Mitchell 
1902  St.  Johns  Avenue 
Billings,  MT  59102 
656-6179 

Dorothy  Morang 
Box  188 

Harlowton,  MT  59036 
632-5562 

Ed  Morse 
Denton,  MT  59430 
567-2304 

Jackie  Redding 
Big  Horn,  MT  59010 
342-5481 

Barbara  Schilling 
P.O.  Box  26 
McLeod,  MT  59052 
932-2805 

Betty  Stockert 
202 V2  Main 
Roundup,  MT  59072 
323-1320 


Jim  Baird 

P.O.  Box  431 

Red  Lodge,  MT  59068 

446-1017/446-2879 

Daniel  Dernbach,  M.D. 
Park  Electric  Building 
Lewistown,  MT  59457 
538-3491 

Vince  Huntington 
1429  Avenue  East 
Billings,  MT  59102 
252-3905/657-4085 

David  E.  Klein,  M.D. 
1231  North  29th 
Billings,  MT  59101 
245-6378 

Sister  Michel  Patenburg,  Admin. 
St.  Vincent  Hospital 
2915  12th  Avenue  North 
Billings,  MT  59102 
657-7000 

James  Roberts 
Central  Montana  Hospital 
Lewistown,  MT  59457 
538-7711 

Mark  Robinson,  Admin. 
Stillwater  Convalescent  Center 
350  West  Pike  Avenue 
Columbus,  MT  59019 
322-5342 


Janice  TremI 
620  Alderson  Avenue 
Billings,  MT  59101 
252-5181,  ext.  221 
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SOUTHWESTERN  MONTANA 
Subarea  Advisory  Council  Members 


CONSUMERS 


PROVIDERS 


Leo  Black 
Ennis,  MT  59729 
682-4467 

Les  Brooks 
90  N.  Hoffman 
Belgrade,  MT  59714 
388-4076/994-4421 

Virginia  Gehrett 

830  Missouri 

Deer  Lodge,  MT  59722 

846-2424 

Gerry  Halstead 
P.O.  Box  608 
Anaconda,  MT  59711 
563-7619 

Mike  Kieckbusch 
311  N.  Cherry 
Townsend,  MT  59644 
266-5550 

Lucile  Logan 
P.O.  Box  414 
White  Sulphur 

Springs,  MT  59645 
547-3951 

Robert  L.  Marks 
Box  116 

Clancy,  MT  59634 
933-5589 

Dolly  Page 

Philipsburg,  MT  59858 
859-3516 


Ken  Spaulding 
County  Commissioner 
Livingston,  MT  59047 
222-0450 

Henry  Stish 
414  S.  Arizona 
Dillon,  MT  59725 
683-7382 

Roger  Tippy 
P.O.  Box  475 
Helena,  MT  59601 
442-4451 

John  Tomich,  Jr. 
2245  Skyway  Avenue 
Butte,  MT  59701 
723-3885 


John  Bunger,  Director 

V.A.  Hospital 

Fort  Harrison,  MT  59636 

442-6410 

Anthony  Francisco 
223  Broadway 
Townsend,  MT  59644 
266-3325 

Joanne  Green 
1101  Steel 
Butte,  MT  59701 
723-5816/792-8361 

Robert  Noble,  M.D. 
800  W.  Platinum 
Butte,  MT  59701 
792-4567 

Ron  Ronchetto 
3131  Amherst 
Butte,  MT  59701 
792-1223 

Will  Selser 

201  S.  Last  Chance  Gulch 

Helena,  MT  59601 

442-6230 

Vern  Tolstedt,  M.D. 
2225  11th  Avenue 
Helena,  MT  59601 
442-3550 

Alden  Way,  Admin. 
Powell  Co.  Mem.  Hospital 
1101  Texas  Avenue 
Deer  Lodge,  MT  59722 
846-2212 
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NORTHWESTERN  MONTANA 
Subarea  Advisory  Council  IVIembers 


CONSUMERS 


PROVIDERS 


Jack  B.  Dodd 
P.O.  Box  816 
Whitefish,  MT  59937 
862-2819 

Clyde  Dowell 
P.O.  Box  435 
Eureka,  MT  59917 
296-2775 

Amy  Felix 
P.O.  Box  211 
Corvallis,  MT  59828 
961-3293 

Charles  E.  Fisher 
1680  N.  Fork  Road 
Columbia  Falls,  MT  59912 
892-3980 

Jack  Harwood 
P.O.  Box  837 
Plains,  MT  59859 
826-3573 

Evelyn  Johnson 
430  S.  Fifth  St.  W. 
Missoula,  MT  59801 
543-6737 

Larry  Ryan 
506  W.  Alder  St. 
Missoula,  MT  59801 
549-7836 

Mrs.  Kay  Strombo 
Route  1,  Box  38 
Superior,  MT  59872 
822-4626 


Robert  Toole 
Route  1,  Box  27-1 
Poison,  MT  59860 
883-4432 


Dick  Atkins 
Route  2,  Box  2355 
Hamilton,  MT  59840 
961-3637/363-2211 

Ronald  N.  Fernelius 
2216  E.  Vista  Drive 
Missoula,  MT  59801 
549-0603/543-6225 

Jan  Hawley 

307  Rimrock  Way 

Missoula,  MT  59801 

728-8951/721-1420 

Pat  Hinton 

Box  131 

St.  Ignatius,  MT  59865 

745-4699/745-281 1 

Kit  G.  Johnson,  M.D. 
501  W.  Broadway 
Missoula,  MT  59801 
543-6764/549-6181 

Barry  Kenfield 
421  Stephens 
Missoula,  MT  59801 
549-9452/728-4100 

Ron  F.  Plummer 
4720  23rd  Avenue 
Missoula,  MT  59801 
543-5549/549-6134 

V.A.  Yaholkovsky,    M.D. 
210  Sunnyview  Lane 
Kalispell,  MT  59901 
755-8626/755-8606 
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MHSA  TASK  FORCE  PARTICIPANTS 


Jeannette  Simmons 

Eugene  G.  Johnson 

Betty  Nesmith 

Gary  Blewett 

David  F.  Sloan,  M.D. 

Samuel  Dachs,  M.D. 

Mary  Minish 

William  R.  MacGregor,  M.D. 

LW.  Kincer,  M.D. 

Lucile  Logan 

Lynn  Beale 

Vi  Irion 

Walter  C.  Degnan,  M.D. 

Keith  R.  Weeks,  M.D. 

Gerry  Halstead 

J.  Michael  Driscoll,  M.D. 

Don  Heisterman,  M.D. 

Hendrika  Von  Drunen,  M.D. 

Sam  Murfitt 

Judith  Johnston 

Robert  E.  Kechely,  M.D. 

Donald  E.  Espelin,  M.D. 

Mary  Valacich 

Dennis  McCarthy,  M.D. 

Herman  Schraeder 

Rod  Wimmer 

Stephan  F.  Speckert,  M.D. 

Ann  Kieley 

Stanley  N.  Smith,  M.D. 

Jan  TremI 

Jean  Hough 

Frank  Caldwell 

Shirley  Thennis 

Janice  Connors 

Ed  Adams 

LG.  Palileo,  M.D. 

Mel  Iden  Chambers 

Mike  Skeels 

Joyce  Braaten 

Lynn  Buyan 

Clyde  Dowell 

Bernard  Winter 

Herbert  D.  Adams,  M.D. 

Paul  W.  Holley 

Ken  Rutledge 

Sister  Michel  Patenburg 

John  Heizer,  M.D. 

Don  Laycock 

Mrs.  Kay  Strombo 

Victor  Moretto 

Kirk  Wilson 

Mary  Ellen  Robinson 

Valerie  Walther 


John  A.  Anderson,  M.D. 

Brad  Robinson 

Dee  Capp 

Daniel  Harper,  M.D. 

Sister  Mary  Clarice  Lousberg 

Faust  M.  Alverez,  M.D. 

Marietta  Cross 

Phil  Catalfomo 

Neil  F.  Thomas,  M.D. 

Floyd  Irion 

Dede  Donahue 

Alden  Way 

Sheila  K.  Schreurs 

Ann  Sallgren 

Joanne  Dodd 

Jim  Larson 

Don  Harr,  M.D. 

Jim  Schriock 

Judy  DeVries 

John  DenHerder 

Marie  Brazier 

Carryl  Meyer 

Alice  Cooper 

Gayle  Wood 

Perry  Hallford 

Ginny  Getz 

Lane  Basso 

Sister  Simonne  Begin 

William  Armstrong,  M.D. 

John  Curtis,  M.D. 

Cheryl  Lee 

Tom  Bedient 

Richard  C.  Stevens,  M.D. 

June  Punk 

Henry  Gary,  M.D. 

Roy  Davis,  M.D. 

James  Feist,  M.D. 

Wesley  W.  Wilson,  M.D. 

Jess  B.  Coderao,  M.D. 

Robert  H.  Toole 

Barbara  Schilling 

Chris  Gillespie 

Janet  Hawley 

Ella  Mae  Howard 

Don  Danielson 

Neils  Neilsen 

Earl  N.  Sheehy 

Kraig  Cummings 

Al  Fiscus 

Debra  Kehr 

Pat  Kelly 

Joan  Lynch 
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ACCOUNTING  SYSTEM  AND  FINANCIAL  REPORTS 

The  system  is  a  double  entry  bookkeeping  system  utilizing  a  daily  ledger 
and  a  monthly  ledger.  A  chart  of  accounts  is  used  for  each  individual  income 
and  expense  incurred  by  the  MHSA. 

Quarterly  reports  are  calculated  according  to  the  regulations  of  the 
Regional  office. 

Payroll  is  performed  on  semi-monthly  schedule  with  corresponding  reports 
to  the  Federal  and  State  Governments,  the  Unemployment  Insurance  Division 
and  the  Workman's  Compensation  Division. 


MONTANA  HEALTH  SYSTEMS  AGENCY,  INC. 

Statement  of  Federal  and  State 

Revenues  and  Expenditures 

For  the  Fiscal  Year  August  23,  1977  through  August  22,  1978 

(Unaudited) 


REVENUE 

EXPENDITURES 

Federal  grant                                       $326,782 

Personnel 

$158,245 

State  grant                                               52,682 

Payroll  taxes 

12,824 

Employee  benefits 

23,127 

Recruitment 

4,677 

Consultants 

19,460 

Supplies  and  Printing 

30,189 

Travel 

67,319 

Rent-Space  &  Equipment 

20,875 

Furniture  &  Equipment  Purchased 

9,855 

Telephone 

9,772 

Postage 

7,509 

Data  Management 

8,500 

Public  Notices 

1,806 

Insurance 

2,641 

Miscellaneous 

Total  Expenditures 

731 

Total  Revenue                                    $379,464 

$377,530 

Excess  of  Revenues  over  Expenditures 

$     1.934 

MONTANA  HEALTH  SYSTEMS  AGENCY,  INC. 

Statement  of  Financial  Position 

August  22,  1978 

(Unaudited) 

ASSETS 

Current  Assets 

Checking  account 

$35,073.87 

Savings  account 

78,473.30 

$113,547 

Fixed  Assets 

Furniture  &  Equipment 

$  14,263 

Total  Assets 

$127,810 

LIABILITIES,  RESERVES,  AND  FUND  BALANCES 

Current  Liabilities 

Payroll  taxes  payable 

$     1,105 

Reserves 

Reserve  for  encumbrances  — 

FYE  August  22,  1978 

$34,350 

Accrued  annual  &  sick  leave  benefits 

9,000 

$  43,350 

Fund  Balances 

General  fund  balance,  8/22/77 

$63,671 

Add,  interest  income 

3,487 

Unobligated  federal  grant  balance 

FYE  August  22,  1978 
Fixed  Assets  fund  balance 

Total  Liabilities,  Reserves,  and  Fund  Balances 


$  67,158 

$  1,934 
14,263 

$127^810 
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WHERE  IS  THE  TWO  YEAR  OLD  NOW? 


In  the  past  six  months  of  it's  second  year,  the  now  two  year  old  Montana  Health 
Systems  Agency  has  been  working  closely  with  the  Regional  Office  of  the  Department  of 
H.E.  W.  to  determine  whether  or  not  it  is  performing  "up  to  standards.  "  The  two  year 
old  is  most  anxious  to  change  that  conditional  adoption  to  a  full  adoption. 

At  the  present  time,  August,  1978,  there  remains  one  hurdle  for  the  two  year  old 
HSA  to  cross  -- 


--the  additions  to  and  revisions  of  it's  Program  Review  Manual.  Public  hearing  and 
submission  to  the  MHSA  Executive  Committee  for  it's  recommendations  to  the  Govern- 
ing Board  are  taking  place  at  the  time  of  the  printing  of  this  annual  report. 

The  two  year  old  really  wants  that  full  designation. 
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Ralph  Gildroy 
Executive  Director 
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